
United States Court of Appeals for the Ninth Circuit
P.O. Box 193939  San Francisco, California 94119-3939

APPLICATION AND OATH FOR ADMISSION

PERSONAL STATEMENT:
Name (Last, First, Middle):

Firm Name or Agency:

Street Address:

City:  State: Zip:       Social Security No.:               Date of Birth:

Phone:   Fax:       Email Address:

Mailing Address if different from above: 

City:   State:  Zip:

List the state and federal courts in which you have been admitted to practice and the date you were admitted:

Have you ever been disbarred or suspended from practice before any court or government agency?   __ Yes __ No  
If so, please attach a detailed answer.
Have you ever received any reprimand from any court or government agency?    __ Yes __ No
 If so, please attach a detailed answer.
OATH:
I, ________________________________________________________________________, do solemnly swear that I will conduct 

(Enter name as you want it to appear on your certificate)
myself as an attorney and counselor of this Court, uprightly and according to law, and that I will support the Constitution of the United
States.

Date:  _____________________ Signature of Applicant: _________________________________________________________

Subscribed and sworn to me this ___________ day of _________________, 20__

Signature of Notary (or Court of Appeals Deputy): _________________________________________________________

This oath shall be sworn to by the applicant before a Notary Public or any other person authorized to administer oaths, and the Notary
seal shall be affixed.
MOVANT:
I, ________________________________________________________________________, a member in good standing of the Bar

(Enter full name of movant)
of the United States Court of Appeals for the Ninth Circuit, hereby move the admission of

__________________________________________________________________________ to the Bar of this Court.  I am satisfied
that the applicant possess the qualifications provided by Federal Rules of Appellate Procedure 46(a).

Date:  _____________________ Signature of Movant:  __________________________________________________________

Street Address:

City:   State:     Zip:          Phone:

The above from must be completed and returned to the Clerk of the United States Court of Appeals, Post Office Box 193939,
San Francisco, CA 94119-3939.  The admission fee is $190.00 payable to “Clerk, U.S. Court of Appeals.”  Overnight courier services
deliver to:  95 Seventh Street, San Francisco, CA  94103-1518.
rev.  July 2005
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